MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2275 ;_6'5_008;— 1 vy
DEPARTMENT OF PUBLIC HEALTH AND WELFAR w
DO NOT.WRITE AMENDED Registration District No. .._..__'___.._ Elﬁjrlmw Ragistration District No. .lms___.llagmfar ‘s No. - STATE FILE Numper

ON THIS STUB

1. PLACE OF DEATH "2 USUAL RESIDENCE (Where decassed Iived. If institution: Wesidence before
a. COUNTY \ - E  a. STATE Mo, ¢ b, COUNTY odmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ik ‘c. ciry Inside Limits

18w St. Louls . TOWN St. Louls | Yes [X Mo O

<. f‘ua.épl:l‘ﬂiogf (1§ NOT.in hoapitel, give locaion) insice Limits . SIREEY {if cutside, give focation) Rexide on Farm

wsnution 3205 Jasper Park s APDRESS 5647 Highland:Ave,YsD wO
NAME OF DECEASED Forat Middis Toat oA Month By, Your

{Type or. print) Martha Jane Demp s ey DEOATH Feb . 2 6 1 96 3

5. SEX 6. 'COLOR OR RACE 7. Marrisd [0 Never Married [J |8, DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White - Widowad (3 Divorced 0 | Q2«88 94 Months | Days | Hours | Min,

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country] | 12, CITIZEN OF WHAT COUNTRY

HE W& pdne o ovon 1 retind) Home Jersey County,Ill{ 1U.S.A,

_ 13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

0. D. Gettings Unknown Hugh Dempsey

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. — TNPORNANT Address

V$ 300
Rev. 4/59

~JGATE AMENDED

DOCUMENT

(Yas, N’O"f unknown}[ {If yos, give war or dates o Mr . Leo Dempseyi 564 7 Hi h]_and
Conditions, if eny, DUE TO {b) ﬁaﬂaww %&Mﬂ%jé/ \5‘%7% o
stating the \mdcr-} ) . -‘

dlaeug-candhimlgiv-ri in AART | (a b r|hcro B pregnency ii| last 20 days.
‘ @ﬂ ¢ é;g é ﬁﬁﬂ&\,&',ﬂﬂqe 7 WE@:# O Yes MO 0O Unknown

18. CAUSE OF DEATM (Enter only one ceuse pa INTERVAL BEYWEEN
which gave rise to - g
lying coves last. DAE TO () __ ) yg
19. WAS AU'l;OPSY 70a. ACCIDENT  SUICIDE HOME']C!DE 20b. DESCRIBI HOW INJURY OCCURRED. [Enhr n#rc of injury in PART | or PART 1| of item 18.)
a m]

PART |. DEATH WAS CAUSED 8¥: 7 %é’ Cbtf ONSET AND DEATH
IMMEDIATE CAUSE (2) WW"& 442( : v "(fﬂ’-m
B - - 7
sbove causs (a),
PART 1l. OTHER SIGNIFICANT -counmor:s) CONTRIBUTING 1O DEATN but not reiated fo the terminal. | PART NI 1] decoased wes femile war
PERFORMED!

YES[J NO
: Y

20c. TIME OF Hou Month, Day, Yeasr
INJURY  a.m.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 201, CITY, TOWN," OR LOCATION COUNTY . STATE
WHILE AT WORK farm, factory, strest, o{'flu bidg., etc.} .
NOT WHILE AT W RK_D

21. | aftended the d d from ‘/‘;‘5\4 to. qf 5 and last saw =|m alive DM

- Am on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred st

22b. ADDRESS 22¢. DATE SIGNED

%M@@ A - MM%* PP o dce o IR U3

230, BURFAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Fily, town, or county) {State)

remova SW,IEE’;U,S-Z-63 | Scenic Hill Cemetery |Grafton
24, FUNERAL DIRE! ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGH FeAR'S 93

Drehmann-Harral, 1905 Union Blvd.| “EB 2R 196 04

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, N

Student Embalmer No.

or by
wprking under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No Jjj /%

. : P. O. Address ‘

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . --
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.




